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BIRTH NO.

REG. DIST. NO, _ :2 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F:Ie No...

PRIMARY REG. DIST. "0% Registrar's No...
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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

a# heart fatlure, asthenia,
ete, It means the dis-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. U instlsatien: residemcs before
a. COUNTY a. STATE b. COUNTY ad:aision),
Cole Unknown Unknown
b. CiTY (I outeide corpurte Lmits, writse RURAL aad ghve ¢, LENGTH OF c. CITY (U outslds sorporsts limits, write RURAL acd give townshlp) . ;L (f ‘;.
townabip)] STAY in this place) k 4
ToW"Jefferson City, Misgouri N3¥rs. 1mo.27DEW@ Unknovm )
d. FI‘:l'éJS- I#‘AT.EOOF {H ot in howpital or institutigh, give sireat address or location} d. AsDrl;!REEESrS (I rurat, give location)
INSTIUTION Missouri Staté Prison Hospita Unknown
3. DNEﬁ(\:l\éES%FD 8. (First) - b. (Middle) c. (Last) 4. Dg;g {Month)  (Day) (Year)
{Type or Print) Claud - - McGee DEATH Jan 1951
5. SEX -{ 6. COLOR CR RACE | 7. MARRIED.NEVESCMBRR[ED. 8. DATE OF BIRTH 9.hA.GE (In .vn}-n ; UMNDER | YEAR | I UNDER 14 wms,
* r 1)
Male O Vhite Wl‘gﬁ) f (Boasity) Aug.s, 1912 birthdar «gdn' D-:: n_ml M-In
102. USUAL OCCUPATION (Civekind ot work- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata o forelsn sountes) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY COUNTRY?
¥i1) Vorker Unknown Unknown C?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HMUSBAND OR WIFE
Unknown | Unkno _ Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If you, xive war or dates of sarvice) NO,
Unknawn = Unknown Missouri State Penitentiary, Jefferson City
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION Igung'rv‘:'ig 2
. Enter only onecaussper | I. DISEASE OR CONDITION DEATH
e for (s}, (b), and (o | DVRECTLY LEADING TO DEATH® (4) Legal Execution
ANTECEDENT CAUSES )
*This does not mean :
the mode of dying, such |  Morbid eonditions, If ony, gising DUE TO (b) Cyanide Gas

riae to the above cause (a) stati ng
the underlying cause last.

Inhalation of Fumes

..

caze, Infury, or ! i DUE TO (e}

tion tohich caused death, | [§, OTHER SIGNIFICANT CONDITIONS g 7 =
Conditions contriduting to the death but not - sl
related to the diseate or condition cousing deoth.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ot ’ ’ ’ 20, AUTOPSY?

TION EF
None . YES D NO
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. bome, farm, factory, stress, cffice bldy., ste.) ! s g
HOMICIDE  (Qther
21d. TIME (Month) (Day} (Yess) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' . - WHILE AT NOT WHILE
INJURY None = | “work AT WORK

1

alive on L=

2. 1 hereby cortify that I attended the deceased fromDead on Viewing  t
, 1957/, ond that death occurred at L&) ¥ "1 Gon., from the causes and on the dale siated above.

9§.£ that I'last saw the deceased

= o

{Degree or.titie)
o

23b. ADDRESS 23c. DATE SIGNED

Jefferson City, Missouri

WRITE PLAINLY—USIN

24a. BURIAL, CREMA-

24b DATE

"5 SIGNATURE

-y 5

. . .
8 NAME oF CEMERY OR CREMATORY

Jan.5,1951
24d. LOCATION (City, town; or connty)

(L Le-"\f; rqstau)

jonﬁs

-

(Licensed Embalmaet’s
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L RECEIVED/ S
CISTRICT HEALTH OFFICE No. 3

District File NUmMber ccaccccmcanm
Date Filed. ____- LAy A

||
|

STATEMEN’I" BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by s

working under my persona! supervision.

3Tgnedisececcsnerdrarsasnnnna tetsssmsncana

Student Embalmer Licensed Embalme

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. '




